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Abstract 
The aim of the study was to define and analyse the process of codependency, and to characterise its phases with a focus on the 
experience and behaviour of codependents towards an addicted member of the family.  
This paper addresses the results of the qualitative research component. Grounded theory approach was used, taking into account 
some of the ideas of symbolic interactionism, which, in relation to the studied area, appeared to be the most adequate method. 
An in-depth semi-structured interview had prepared only a basic content framework, so that the open questions allowed the free 
formulation of answers. The research participants were the members of a family of an alcoholic person, i.e. the parents, siblings 
and partner. 
One of the outcomes of the research was the creation of a process model for codependency, focusing on the experience and 
behaviour of codependents. Some of the facts that may be helpful for the intervention by a social worker, with dependent family 
members within their cultural context, are pointed out. In the axial coding, the following categories were determined: 
codependency; causal conditions of the development of codependency; context (i.e. the particular set of characteristics in which 
it operates); the strategies of behaviour and interactions by which codependency is managed or controlled; the consequences of 
these strategies. The outcomes of the research are defined by the phases of codependency, namely: denial, anger, rescuing, 
sadness, hatred and reconciliation, invented by CITE SOURCE. 
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1. Current status of the completion of issues 
On the basis of several years of counselling work with the parents of problem and addicted children, Pešek and 
Vondrášková (2007) described the psychological reactions of parents of drug addicted children, which are in 
certain points identifiable with the reactions of the severely ill and dying, as well as their relatives and loved ones, 
in such a way as was described by the American psychiatrist, Elizabeth Kübler-Ross. The following emotional 
reactions can alternate with each other, last for different lengths of time and can vary intensively. 
1.1. Shock, confusion and panic 
Shock is generally a direct response of the parents finding out that the child is taking drugs. It outwardly 
manifests as anxiety, fear and panic reactions, in which thoughts such as "Why did this happen to us? What should 
we do?" prevail. According to Hajný (2001), some parents cause a dramatic scene, in which they describe in detail 
to the child, where they will end up as a result of their addiction. Already in this period, defence mechanisms 
begin, in particular a downplaying and denial of the problem. According to experts, it is important at this time to 
visit a doctor (even without the presence of the child) and together schedule the specific steps in the forthcoming 
period.  
1.2. Feelings of grievance, betrayal and self-pity 
Feelings of grievance and injustice manifest through thoughts such as: "We took care of you and this is how you 
have repaid us." The subsequent self-pity may enhance the passivity of the parents and postpone the adoption of a 
rational approach to solving the problem of addiction. In this phase, it is appropriate to emphatically express 
understanding to the parents, leave them to speak out and teach them to recognise these feelings and rationally 
make use of them for a further appropriate solution of the problem. 
1.3. Anger 
A feeling of grievance and self-pity is often replaced by anger as an emotional reaction directed against an 
unjust fate, which a parent is experiencing after finding out that the child is using drugs. The anger of a parent may 
be directed not only towards the addicted child, but equally to his partner, friends, teacher or doctor. The parent 
puts the blame on everyone around, including himself, in the mistaken belief that he failed in the upbringing of his 
child. Feelings of anger can manifest through thoughts such as: "I have two jobs and am doing everything to enable 
you to graduate from university", "What kind of professionals within drug prevention have you got at school" but 
also "We made a mistake, that we spoiled you so". Many parents are unaware of this anger, while others outwardly 
pretend to be quite calm and do not make clear their angry thoughts, some of them even consider a visit to a 
specialist to be a sign of weakness and a failure of themselves (especially fathers). More frequently, initial visits 
are by the mothers, who complain about unreasonable outbursts of anger from her husband, avoiding the topic of 
alcohol - drugs, and feigning indifference of some member of the family towards the problem of the child's 
addiction (Šavrnochová, 2010). Long term and intense anger, however, precludes the ability to constructively solve 
the problem and the angry reactions of a parent may induce an even more aggressive response from the addicted 
child, as well as further substance use. Within the intervention with a specialist, parents should be informed about 
these feelings and through various methods (making a clean breast of angry thoughts, abreacted techniques, muscle 
relaxation) learn to cope with these emotions. 
1.4. Feelings of guilt 
Compunction manifests through thoughts such as: "Which part did we neglect in their upbringing?", "Where 
did we fail?" These thoughts expressed by parents are emotionally exhausting and a reaction to them may be the 
searching for answers within the meaning "It was certainly due to that and that… maybe due to this one or that 
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one..." Many parents are looking for the main cause of their child's addiction their entire life, and only rarely admit 
to the fact that there could actually be significantly more possible causes and a single main cause does not exist. 
As indicated by the authors, parents should be acquainted with how to address the discovered causes and how to 
behave especially in relation to the addicted child, because he can blackmail his parents and manipulate them 
within the meaning of "It is your fault (mother of the daughter) that I am addicted to drugs, because you were 
giving me, as a nurse, since childhood, some tablet for each pain..." In the phase of experiencing feelings of guilt, 
it will help parents to contact other parents in a similar situation, for example, as well as through interviews with 
members of the self-help organisation of Al-Anon. 
1.5. Negotiating 
Negotiating represents the need of the parents to search for the best experts in a given field, various therapeutic 
methods and alternative healing procedures, including a belief in God and the use of prayers, so that their child is 
cured as soon as possible. Feelings of guilt still persist, as well as promises within the meaning of "If he will get 
out of it, I will never touch alcohol either..." In this phase, parents can go to extreme situations, where they may 
agree with the addicted child, about a form of benefits and rewards, in exchange for stopping the use of addictive 
substances. Such counterproductive behaviour may escalate to emotional blackmail and manipulation by the child 
towards the parents and thus lessens the chances of any positive change in his behaviour. 
1.6.  Feelings of shame 
Feelings of shame that their child is taking an addictive substance, but also that they themselves have failed in 
the upbringing, means that the parents do not want, and do not know how to openly talk about this issue with other 
people. In extreme cases, these feelings can lead to the isolation of families and to breaking contact for example, 
with friends, because of concerns that they will have to publicly talk about their problem (Šavrnochvá, 2011). 
Again, it is recommended to parents that they meet with people in a similar situation, not to avoid contact with 
other people and have a prepared specific interview strategy (e.g. a denial mode of this unpleasant topic). 
1.7. Sadness and feelings of fear 
It is a distinctive and relatively long phase of parents’ emotional reactions, which includes a possible visit to the 
doctor (psychologist, psychiatrist). Outwardly, such feelings are manifested through regular crying, irritation and 
being unfocused, but also sleeping problems or problems at work. Accompanying them are thoughts such as: "I am 
losing my child for good", "What is he doing now, where is he, does he not need help?" and "What if he dies on the 
street and I will never know when and where?". Of great importance in this phase, is the mutual support of all 
family members, but also the strengthening of motivation from the side of the professionals for therapy. 
1.8. Resignation, feelings of uselessness and susceptibility 
It is possible to characterise the resignation phase through thoughts such as: "We tried out everything, nothing 
helped, nothing can be done about it", "... thank goodness that the second daughter turned out better ..." It is about 
persisting feelings of sadness, when parents cease to attend the therapist and/or self-help groups, because they do 
not see any value in attending. They often react in two extreme ways - either leave their child at home, tolerate and 
allow his problem behaviour, or have the child thrown out of the house, and are no longer interested in his fate. 
The reasons why many parents opt for "tolerance", "enabling" and "supporting" the problem behaviour of the 
addicted child may be due to: 
x fears of a hard fall by the child towards hard drinking or a career as a junkie, 
x fear from the fact that if they throw the child out of the house, emotionally they themselves can not handle the 
situation, 
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x fear that the child will shame them under the influence of drugs (will come to them at work, will sleep 
drunk in front of the house...), 
x in some cases, also the diversion of attention from an even more serious problem, which is occurring in 
the family. 
1.9. Distastefulness and Disgust 
Many parents, especially in the earlier phases, may repeatedly experience from distastefulness to outright 
disgust towards their child, which is more intense at that moment, when they see the child's behaviour under the 
influence of addictive substances. 
1.10. Reconciliation 
Reconciliation represents a real awareness of all the possibilities of constructive problem solving. This phase is 
characterised by thoughts like: "Well, this is a very serious problem, but we can do something about it. We must be 
patient and do what the therapists recommend." For parents, the mutual support of all family members is again 
very important, but also intervention by a specialist and visits to self-help groups. According to Klimpl (1998 In 
Pešek and Vondrášková, 2007), this phase is characterised by protective mechanisms that often outwardly manifest 
themselves as: 
 
x a cynical type of humour "... our Jane has entered her fourth lot of treatment today, so my husband and I are 
betting how long she will last there...", 
x anticipation (the ability of real expectations and planning for the future, including an awareness of potential 
problems and possible losses), 
x altruism (on the basis of personal experienced experience to help others in the form of, for example, established 
parental self-help groups at the place of residence). 
1.11. Anticipatory anxiety and undue optimism 
If a child enters the treatment or re-socialisation centre, parents are experiencing, on the one hand, feelings of 
anxiety, tension and fear (especially the first few days after the start of the treatment), and on the other hand, undue 
optimism, which is characterised by thoughts such as: "at last he is having treatment, it will be all right, we have 
won…". These often unrealistic parental convictions cause an interruption of contact with the therapist, or with 
members of the self-help group, until the time when a child prematurely finishes treatment, or after a few weeks 
(months) of abstinence, he begins once again with the use of an addictive substance. Parents, once again, contact 
the therapist or members of the self-help group, and many of the aforementioned reactions will once again fully 
appear. 
2. Qualitative research of the phases of codependency in the context of the experience and behaviour of 
codependent members of the family 
Based on the research objective, we set ourselves two intermediate research objectives, and through the analysis 
of which, we want to monitor the fulfilment of the main objective of the rigorous thesis: 
xto define the different phases of codependency for members of a family of an alcohol addict 
xto characterise the different phases of codependency, with a focus on the experience and behaviour of the 
codependent in relation to a close family member addicted to alcohol; 
2.1. Main research questions 
xWhat characterises the experience of family members, who have a close relationship to an alcohol-addicted 
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family member? 
xHow does the experience of family members outwardly manifest in terms of behaviour in relation to an alcohol-
addicted family member? 
2.2. The subjects of the research 
The subjects of the research are those family members with an occurrence of alcohol addiction in the family, 
who have a close emotional relationship to an alcohol-addicted family member. The selection of individual 
research participants is deliberate, because it corresponds to the specific goal of our research, whilst the main type 
of deliberate choice is the criteria selection, given a consistent life experience (in our case, a long-time co-
existence with an alcohol-addicted family member), (Gavora, 2006). 
2.3. Research methods 
The main objectives of the research are to find out and analyse the course of the codependency of the members 
of a family of an alcohol addict, and to define and characterise the different phases of co-dependency, with a focus 
on the experience and the subsequent behaviour of the research participants in relation to an alcohol-addicted 
family member. We aim to propose a theory for the phenomenon, where the attention of the researcher focuses on  
codependency. Attention is especially placed on the "behaviour and interaction" of individual participants and the 
"processes in a given environment" (Hendl, 2005, p. 125). The main research method will be an in-depth semi-
structured interview, while questions will be open in such a way as to allow a system of freely formed responses 
(only a basic content framework will be prepared). 
2.4. Characteristics of the research participants 
x Participant P1: female, 63 years of age, married, permanent residence the district of Banská Bystrica, 39-year-
old daughter addicted to alcohol, repeated treatment and relapse, the daughter's current partner is also addicted 
to alcohol. 
x Participant P2: female, 63 years of age, permanent residence the district of Ružomberok, widow, husband died 
aged 59 from alcohol abuse, 2 adult daughters with their own families, a 45-year-old son addicted to alcohol, 
completed a treatment stay and is currently actively drinking. A woman living together with her addicted son in 
a one-bedroom flat. 
x Participant P3: woman, 46 years of age, permanent residence the district of Levice, no children, lives with her 
mother, sister is addicted to alcohol, repeated treatment and relapse, is currently on remand awaiting a sentence 
of imprisonment. 
x Participant P4: man, 54 years of age, permanent residence the district of Ružomberok, married, without 
children, wife addicted to alcohol and drugs, is currently sober for five years. 
x Participant P5: woman, 40 years of age, permanent residence the district of Prievidza, 16-year-old daughter 
from her first marriage, currently lives in a 12-year relationship with a partner who is addicted to alcohol, at the 
moment, after completing outpatient treatment and a sober second year. 
x Participant P6: woman, 44 years of age, permanent residence the district of Ružomberok, married and with a 
26-year-old son with his own family, the husband is addicted to alcohol, for whom it is characterised as - 
alternating phases of non drinking and uncontrolled drinking. 
x Participant P7: woman, 51 years of age, permanent residence the district of Ružomberok, married, 2 grown up 
children with families of their own, self-help organisation member of Al-Anon, husband is addicted to alcohol, 
repeated treatment and relapse, also currently actively drinking. 
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3. The research results 
Given the results of our research, we consider it necessary to point out several new established facts: 
 
x Beattie (2006) in her book, Codependent no more identifies with Elizabeth Kübler-Ross and states that 
codependents are going through a very similar process and stages of experience, as dying people do - denial of 
reality, anger, negotiation, depression and acceptance. The results of our research coincide with a denial of 
reality as the first phase, anger as the second phase, and adoption or reconciliation with reality, as the final 
phase of codependency. Based on the analysis of data from interviews with individual research participants, we 
nonetheless define the third phase as RESCUING/ It is especially characterised by the contradictory behaviour 
of the codependent person in relation to the addict. This occurs, on the one hand, through a long time period of 
the repeated offering of a helping hand, and on the other hand, through a deterioration of the condition (relapse, 
worsening health condition of the addict, his occasional pleas for help). Additionally, during increasing feelings 
of regret, fear and guilt (when the codependent person sees that his conduct actually did not help the addict, but 
made the situation even more complicated), a so-called facilitating occurs, through directly supporting the 
problematic behaviour of the addict: apologising, reasoning, promising, but also an outwardly seemingly 
indifferent attitude. 
x As is apparent from the data analysis, the next and significant phase in the actual process of codependency, is 
HATRED. In so far as we understand and according to Stuchlíková (2002), anger is an emotional response to 
the behaviour of another person (e.g. outbursts of anger, aggressive attacks), but hatred represents a long-term 
emotion, more passive than anger, and that involves the creation of a certain psychological distance (e.g. in a 
partner relationship, hatred is expressed as avoiding contact with the partner and very cold behaviour). The 
results of our research hint precisely at this fact, when the codependent person knowingly creates distance from 
the addict, knowing his helplessness concerning the alcohol addiction and, especially, the impact of the disease 
on the health and relationships of other family members. The mere expression of this emotion - hatred – shows 
in the testimonies of several research participants, therefore we perceive this phase to be very important in the 
actual course of codependency. 
 
When comparing research conducted by us and that of Peška and Vondrášková (see Chap. 1), we can conclude 
that the cognitive and emotional reactions of loved ones to an alcohol-addicted member are very similar to the 
emotional reactions of the parents of adolescent addicted children. Shock, panic, self-pity, anger, guilt, negotiation, 
shame, fear, resignation (in our case, sadness through to depression, accompanied by passivity, a lack of 
communication and secretiveness to the surrounding world), reconciliation, anticipated anxiety and undue 
optimism; all of the aforementioned reactions are also present in the statements of our research participants. Again, 
however, there is an absence of hatred against the addict as a strong emotional reaction and of the effect of long-
term rescuing. Meanwhile, the authors of the research hint rather at feelings of long-term and intensive anger 
(directed also to an addicted child), as well as feelings of distastefulness and disgust, which are intensifying when 
looking at the child's behaviour, while under the influence of addictive substances. 
Another very important finding is the fact that the members of a family of an alcohol-addicted member are 
experiencing reality differently. This is also subsequently manifested in their behaviour, communication and 
eventual participation on the actual healing process of the addict. Social workers, who are coming into contact with 
the members of the family of an addict, should take this fact into account, and set out with all family members 
uniform rules in the communication, and a unified approach to addicts. If there are contradictions between 
individual family members, internal disharmonies, and disagreement (e.g. the addict's wife behaves differently, the 
teenage son behaves differently and the addict's parents behave differently - which is what happens in practice very 
often), the actual effects of the help offered to the addict is minimal to none. 
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